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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Rl ot dmhy B vt —6-188%
Clml

a. COUNTY

2.

a. STATE M
0.

USUAL RESIDENCE (Where deceased lived.

b. COUNTY C‘ﬂ_‘l

If institution: Residence before

sdmissian)

b. CITY (If outside ¢
OR
TOWN

c. FULL NAME OF

(M NOT in hosp]al' give location}

orpou limits, give TOWNSHIP only)

3 C‘*‘r , )‘lnﬁf;l.

Length of stay in 1b

c. CITY
OR
TOWN

d. STREET

lmsida Limits

Yux No O

Kansas Cify, North

(1f cugfide? give location)

Reside on Farm

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{Yes, no”)r unknown) | {
o

f yes, glve war or daTes of servig )

- - — 4

mm Ann MFJJ\;JQZ”’E?I

INTERVAL BETWEEN

HOSPITAL OR ADDRESS
INSTITUTION Yos [f Ne F ' I u_‘] S l Ye N
Fu /ﬂmcl Rx*2]| W NeD w 10» ;a REx”R . Sl
3. NAME OF DECEASED First Middla Last 4. DATE Fonth Day Year
{Type or print) dd DS:TH
Harry Toss y ~June /49. 1962
5. SEX 6. COLOR OR RACE ] 7. Married B, Nover Married [ [8. DATE o(slk'rH 9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed {J " ‘Divarced [] l_‘ 5 q Months | Days Hours Min.
e Je - |-
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City ond stale or country) | 12. CITIZEN OF WHAT COUNTRY
uring moyt of working life, even if cetired) . . A
Ilg‘ 3 [ 0. S
132, FATHER'S NAME 3b. MOTHER'S MAIDEN NAML T4. NAME OF HUSEAND OR WIFE
a neags ]E; Y s,
15. WAS DECEASED EVER IN U.S. ARMED FOPLES? INFORMANT Address

18. CAUSE OF DEATH (Enter oniy une cause per lina
PART |. DEATH WAS CAUSED BY: . ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) M“”W"-“ s ;“‘4 ‘6"‘“' — > Sxcef
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (o)
z PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 50 days.
§ ID Yes I {0 Neo | [0 Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED! O m| O
u YES [ NO
- X
X1 20c.TIME OF  HouF  Month, Day, Year
a INJURY a.m. :
Ig p-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
®© her .
H 21. 1 attended the deceased from to. and last saw i alive on
g Death occurred at. m on the date stated above, and to rhu best ef my knowledge, from the causes stated.
e 22a. §| ATU, agree or title) 22b. ADDRESS 0, 22c. DATE SIGNED
. W 9 @ A N S anass Ly G, 4/;/‘:_.
23a. BURIAL, CR’EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cjty, fown, or county) T {State)
REMOV.AL {Specify) 2 u),.l_f_ ’
1a b ‘g 'q b Y[
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. AR‘S SIGNATORE
bRl 2 |

{Lfcensed Embalmer’s Statement on Reverse Side}




STATEMENT . BY LICENSED EMBALMER .

. -

| hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,

or by dent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.
Licensed Embalmer No. W%//

P. O. Address L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



